FILED

2001 UNIFORM BUSINESS REPORT (UBR) )
R

1. Entity Name

WHIPPLETREE OF FLORIDA, INC. 05-15-2001 90051 013 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 802 60t BRICKELL KEY DRIVE SUITE 802
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbery | Applied For
mm, kO’l Not Applicable
Zi G 7 1 .
® ouniry P Country 5. Cen!ificate of Status Desirenu | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 VAZQUEZFGERARDOAESQ '~ - © B e :
3 Street Address (P.0. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 802 i ?
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
O e ™0™ | e 3001 Focoll oS00y | 1% ecenCompaaninciog - $5.00 way
= ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE £ ' L I > [ ¢hange _ﬁwmun
NAME NAME TSESOS ML \\o
STREET ADDRESS sTheeT Ao0REsS (O B EU [,E\f D r H’% 8o
CITY-ST-2iF CITY-ST-2IP A Ay m =R ARy
e 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ‘ CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P - . - GITY-5T-2P o
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-ste__| © CITY-§T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ﬂ CITY-ST-2IP
o

indicated on this report or sudolementa rghertyis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receidgr of ruftel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y aotidresq, with all other like empowered.
SIGNATURE: S5-1- AN DDE3N L KOLY
A R TYPED[OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the informftio supe ith this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment W

uTHTE=

CR2E034 (10/00)



